Check Draft or Credit Card Authorization Form

I _________________________________________ authorize Della LLC (dba Afton Promotions) to initiate debits from the checking account or credit card indicated below. I also authorize my financial institution to honor these transfers.

Please Check One Box (required)
	
	This authorization is valid for this transaction only amount $__________ Order # _________

	 SHAPE  \* MERGEFORMAT 



	This is an open authorization to allow debits to my account for this and future orders.


I have read and agree to all of the terms and conditions on this page.  I certify that I am the authorized account holder for this checking account or credit card.
I understand this is a legal binding agreement between Afton Promotions and _________________________.

I understand that all returned checks are subject to a $30.00 NSF Fee.  This agreement will remain in effect until Della LLC receives and confirms my written notice of cancellation via mail, fax or email.

_____________________________________


_______________
Authorized Accountholder Signature (required) 


Date (required)
Pay by Credit Card

Visa / MC / AMEX / Disc (circle one) ________________________________  Exp Date  ____/____
Name on Card _________________________________________________  CVV Code __________

Billing Address ____________________________________________________________________

Pay by Check





Attach Your Check Here (if paying by check)





Fax To 1-866-994-0177











